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The Leicester Cough QuestionnaireSummaryThe Leicester Cough Questionnaire is a patient-reported
questionnaire evaluating the impact of cough on quality of life.
It was originally developed in the United Kingdom for use in people
with idiopathic chronic cough and has since been validated for use
in people with bronchiectasis and chronic obstructive pulmonary
disease.
The Leicester Cough Questionnaire comprises 19 items and
takes 5 to 10 minutes to complete. Each item assesses symptoms,
or the impact of symptoms, over the last 2 weeks on a seven-point
Likert scale. Scores in three domains (physical, psychological and
social) are calculated as a mean for each domain (range 1 to 7). A
total score (range 3 to 21) is also calculated by adding the domain
scores together. Higher scores indicate better quality of life.
The Leicester CoughQuestionnaire has been shown to have high
internal consistency (Cronbach alpha = 0.79 to 0.92) and excellent
repeatability (ICC = 0.88 to 0.96) in chronic cough and bronchiec-
tasis.1,2 Internal consistency and repeatability is slightly lower in
chronic obstructive pulmonary disease (Cronbach alpha = 0.67 tohttp://dx.doi.org/10.1016/j.jphys.2015.05.011
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license (http://creativecommons.org/licenses/by-nc-nd/4.0/).0.86; ICC = 0.79 to 0.93).3 The Leicester Cough Questionnaire has a
fair correlation to generic health-related quality-of-life tools (eg,
SF-36, r = 0.46).1 It correlates moderately with broader question-
naires on respiratory quality of life (eg, St. George’s Respiratory
Questionnaire, r = –0.54 to –0.7), with a negative correlation
meaning higher scores on the Leicester Cough Questionnaire are
reﬂected by lower scores on the St. George’s Respiratory
Questionnaire.1–3 The Leicester Cough Questionnaire has been
shown to have a moderate negative correlation (r = –0.53 to –0.62)
with objectively measured cough frequency, deﬁned as the
number of explosive cough phases over 24 hours.4,5 The Leicester
Cough Questionnaire has also been shown to be responsive to
changes in people with chronic cough (effect size 0.84 to 1.75),
bronchiectasis or chronic obstructive pulmonary disease (area
under the receiver operating characteristic curve = 0.85).1–3 It is
also able to discriminate severity of disease in people with
bronchiectasis.2CommentaryCough is a common feature of many chronic respiratory
conditions. People with these conditions often report that cough is
one of the symptoms that has the greatest negative impact on their
quality of life. Cough may even be present in those with well-
preserved lung function who do not experience other classical
respiratory symptoms (eg, shortness of breath, wheeze). Therefore,
the ability to accurately assess intervention effects on cough is
important in both clinical practice and research across chronic
respiratory conditions and disease severities.
Physiotherapists often recommend treatments that have the
potential to impact on cough symptoms, in particular, airway
clearance techniques. The effectiveness of airway clearance
techniques is usually evaluated by quantifying the amount of
sputum expectorated or, in research studies, radio-aerosol
clearance. However, from the affected person’s perspective, the
effect of airway clearance techniques on cough may be of equal or
greater importance than its effect on the volume of expectorated
sputum. The ability to accurately assess the symptoms and impact
of cough is important when evaluating the effect of airway
clearance techniques, especially in those who need to perform
these time-consuming treatments on a long-term basis. The
Leicester Cough Questionnaire is a good tool for such an
assessment.
The Leicester Cough Questionnaire is well suited for use as an
outcome measure of clinical practice and research therapies that
affect cough. The questions are plainly worded and evaluate the
components of cough that people who are affected and cliniciansare commonly interested in, assessing physical symptoms as well
as the psychological and social impact. Its proven responsiveness
alsomeans it has the ability to detect intervention-related changes.
Therefore, the Leicester Cough Questionnaire may be more useful
for assessing intervention-related changes to cough-related
quality of life than other more generic respiratory questionnaires
(eg, the St. George’s Respiratory Questionnaire, or the Chronic
Respiratory Disease Questionnaire). However, its speciﬁc nature
may limit is usefulnesswhen a broader assessment of quality of life
is desired, meaning that subjects may need to complete multiple
questionnaires if more comprehensive assessment is required.
In summary, the Leicester Cough Questionnaire is a valid,
reliable and responsive measure of cough-related quality of life in
chronic respiratory disease. The ease of completion and multi-
domain structuremakes it a potentially useful tool for both clinical
practice and research purposes.
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